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Analysis on clinical value of hysteroscopy combined with transvaginal ultrasonography in etiologies
diagnosis of abnormal uterine bleeding”
LU Guiling . ZHOU Xu

(Department of Ultrasound s Haian County People’s Hospital s Nantong, Jiangsu 226600 ,China)
Abstract: Objective To study the etiological diagnostic method of abnormal uterine bleeding. Methods One hundred and twen-
ty patients with abnormal uterine bleeding in the hospital from July 2011 to July 2016,aged 19— 76 years old and who had the histo-
ry sexual life were selected. All patients underwent transvaginal ultrasonography and then underwent hysteroscopy. The patients’
data and examination results were recorded. The hysteroscopic and vaginal ultrasonographic examination results and actual patho-
logical diagnosis were performed the comparison analysis. Moreover the accuracies were compared between the simple hysteroscopic
examination and 2-examination combined diagnosis. The coincidence rate of 2-examination to the actual situation was used to deter-
mine the clinical value of hysteroscopy combined with vaginal ultrasonography. Results The diagnostic accuracy of hysteroscopy
and vaginal ultrasonography were very high. The comparative analysis of hysteroscopic examination results and pathological exami-
nation results found that the coincidence rate of 4 items (hysteromyoma,endometrial cancer, uterine tuberculosis, proliferation and
secretory phase) was up to more than 90. 0% ,in which the coincidence rate of 2 items (endometrial cancer, uterine tuberculosis)
was up to 100. 0%. In the analysis and comparison of vaginal ultrasonographic results and pathological diagnosis,the majority had
the coincidence rate of more than 60. 0% ,the highest reached 97. 6 %. Moreover the accuracy of simple hysteroscopy was 69. 3%.
The accuracy rate of two-item combined examination was 97. 4% ,and the difference in the accuracy between the two groups was
statistically significant (P<C0.01). Conclusion Hysteroscopy combined with transvaginal ultrasonographic examination has a cer-
tain clinical value in the diagnosis of abnormal uterine bleeding.
uterine hemorrhage
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